practice in the UK even today. This was recently highlighted in 2014 when the Department of Health requested the publication of a consensus statement from major UK mental health professional bodies outlining concern about and opposition to "conversion" or "reparative" therapy being offered to LGB people by practitioners (often working within a religious frame of reference) claiming to be able to "cure" same-sex attraction (UK Council for Psychotherapy, 2014).
Historically, in Western psychiatry, the clinical "problem" focus has been same-sex attraction, which has often been confused or conflated with gender identity issues because of gender nonconformity in some
LGB people (Bayer, 1981; Drescher, 2015) . The focus of this paper is
LGB people and same-sex attraction.
LGB people have greater risk of experiencing certain types of mental distress, self-harm and suicidal thoughts and behaviour as well as at risk of experiencing discrimination within mental health services (Carr, 2005; Fish, 2009) .
In this paper, we explore some of the research evidence and service user experience to map out the evolution of clinical practice and thought regarding the mental health of LGB people, that is, people who are sexually attracted to and have relationships with those of the same sex as them. We argue that there appears to be some emerging new challenges to achieving safe, effective mental health care for LGB people in UK nursing practice.
We assert that a type of discrimination in mental health services is appearing that has its origins in certain practitioner religious beliefs where same-sex attraction is interpreted as sinful. This has led to the re-emergence of the idea that LGB people can be cured of their same-sex attraction, but with religious rather than psychiatric conceptual underpinnings, both in the UK and in the USA (Drescher, 2015; Morrow & Beckstead, 2004) . We argue that this may have particular implications for mental health nursing practice generally and particularly in the UK context, where nurses express religious beliefs that bring them into conflict with the UK Nursing and Midwifery Council (NMC) Code of Conduct (NMC, 2015) and their legal obligation to work within the UK Equality Act 2010 (Legislation.gov.uk, 2010) .
| THE UK EVIDENCE BASE ON MENTAL HEALTH PROBLEM PREVALENCE, RISK AND "MINORITY STRESS" IN LGB COMMUNITIES
A robust body of epidemiological evidence now shows that in the UK,
LGB people experience poorer mental than the general population. A systematic review conducted in 2009 by public health academics at Birmingham University synthesized data from two previous systematic reviews, 11 quantitative studies and 14 qualitative studies and nine surveys (Meads, Pennant, McManus, & Bayliss, 2009 ). The study revealed marked figures when comparing rates of several different mental health conditions in LGB people and overall figures for the general population. The table below summarizes the relevant comparison ranges from the study data (Table 1) .
The researchers also found that LGB people had poorer health behaviours, including addiction and that homophobia, heterosexism, misunderstandings, lack of knowledge, lack of protocols, poor staff confidence and a lack of LGB resources were barriers to all health care, not just mental health care and support.
A later prevalence study looked at data from the 2007 UK Adult Psychiatric Morbidity Survey, which surveyed a representative sample of over 7,400 people. They found that the "nonheterosexual" population is twice as likely as the general population to have neurotic disorders, depressive episodes, generalized anxiety disorder, obsessive compulsive disorder, phobic disorder, suicidal thoughts and acts, self-harm and addictions (Chakraborty, McManus, Brugha, Bebbington, & King, 2011) .
Similarly, recent analysis of 12 UK population surveys found that "in the UK, LGB adults have higher prevalence of poor mental health and low wellbeing when compared to heterosexuals, particularly younger and older LGB adults" (Semlyen, King, Varney, & HaggerJohnson, 2016, p. 1) .
So why is the prevalence of mental health problems higher for LGB people in the UK (and possibly elsewhere)? To begin to understand, it This paper is based on a presentation originally given at the Mental Health Nursing "Proud to be Different" Conference, School of Health and Education, Middlesex University London, 12 is very helpful to draw on the "minority stress" theory originating with the psychologist Ilan Meyer, who offered "a conceptual framework for understanding this excess in prevalence of disorder in terms of minority stress -explaining that stigma, prejudice, and discrimination create a hostile and stressful social environment that causes mental health problems" (Meyer, 2003; p. 674) . Reflecting on Meyer's concept and explanatory framework, in interpreting their research findings, Chakraborty et al. (2011) reasoned that:
Perceived and actual discrimination may act as a social stressor in the genesis of mental health problems in this population (Chakraborty et al., 2011, p. 147) . by evidence from an earlier US prevalence study on LGB people's risk of developing "stress-sensitive psychiatric disorders" and the role of perceived discrimination in generating that risk (Mays & Cochran, 2001 ). The authors conclude that "higher levels of discrimination may underlie recent observations of greater psychiatric morbidity among
LGB individuals" (Mays & Cochran, 2001; p. 1869) .
The evidence suggests that LGB people are at higher risk of experiencing mental health problems, including suicide attempts, self-harm and addictions, so it is likely that a disproportionately high number of LGB people will use mental health or addictions services at some point. Therefore, the next question is, given the historical role of psychiatry and therapy in attempting to "cure" same-sex attraction, is mental health practice, including nursing, replicating patterns of damaging social and minority stress that have been experienced in the wider world?
| CURRENT EXPERIENCES OF LGB PEOPLE IN UK MENTAL HEALTH SERVICES
Unfortunately, research is suggesting that, despite social and legal progress for LGB civil rights in Britain and the inclusion of sexual orientation as a protected characteristic in the UK Equality Act 2010 (Legislation.gov.uk, 2010) , the answer to the question posed above remains "Yes." There is consistent evidence from UK research sources from over a number of years to strongly suggest that, as well as experiencing poorer mental health, LGB people in the UK can also experience poorer mental health practice and support. F I G U R E 1 Meyer minority stress process among lesbian, gay and bisexual populations (Meyer, 2003, p. 679) and interviewed 58, focusing their questions on risk and resilience in mental health, particularly suicide and self-harm and addictions. (Nodin, Peel, Tyler, & Rivers, 2015, p. 6) .
Similar issues about negative staff attitudes towards LGB people emerged from a 2015 UK survey of over 3,000 people working in health and social care commissioned by the British LGBT rights charity, Stonewall (Somerville, 2015) . In terms of assessing the healthcare environment for the "minority stress" associated with poorer mental health for LGB people, the survey findings suggest that there could be risks for both LGB service users and staff. The survey found that 25% of LGB health and social care staff respondents (including nurses) in London experienced discrimination; 24% of participating patient-facing staff had heard colleagues make negative comments or use derogatory language, with 5% reporting witnessing active discrimination against LGB patients and 26% of LGB staff respondents reporting discrimination or bullying from colleagues. Over half of the health and social care practitioners surveyed said they do not consider sexual orientation to be relevant to a person's health and social care needs. In qualitative findings, Chris, a nurse working in the North West of England, reported in an interview "I was told I should be hanging from a tree by a nurse from Nigeria with strong religious beliefs" (Somerville, 2015, p. 10) . Finally, of particular relevance to the focus on mental health and sexual orientation in this paper, the research found that:
One in ten [respondents]…witnessed staff within their
workplace expressing the belief that someone can be "cured" of being lesbian, gay or bisexual (Somerville, 2015, p. 6) .
So what are some of the emerging contemporary challenges for promoting empathy, dignity, respect and equality in person-centred mental health nursing practice (NICE, 2011; RCN, 2010 ) that in turn supports personal mental health recovery and resilience for British LGB people?
| FROM MEDICAL TO MORAL; FROM A SICKNESS TO A SIN?
The UK evidence base points to LGB people being at higher risk of certain mental health problems and at risk of experiencing discrimination in mental health services (potentially, both LGB patients or services users and LGB nursing and other staff). There is evidence for the argument that even today, psychiatry and mental health nursing practice are affected by the legacy of the pathologization and "treatment" of same-sex attraction as a clinical psychiatric problem to be "cured" (Bartlett, Smith, & King, 2009) . Up until the 1970s, treatment in NHS psychiatric hospitals often involved brutal physical interventions such as electric shock or emetic aversion therapies (Carr, 2005; King, Smith, & Bartlett, 2004) . Research into the history of psychiatric nursing gives a critical overview of the role of nursing in administering aversion therapy to gay men, many of whom were referred for "treatment" via the criminal justice system when male homosexuality was illegal in England before 1967 (Bryce, 2016; Dickinson, 2015) . None of the aversion therapies were evidencebased, and there is no proof that they were effective in the long term. However, there is evidence to show that the treatments were damaging and had lasting negative effects on quality of life, mental well-being and relationships (Bartlett et al., 2009; Dickinson, Cook, Playle, & Hallett, 2012) . (Binder & Levin, 2016) .
As the research shows, the pathologization of homosexuality and idea that LGB people can be cured of same-sex attraction influenced (Bartlett et al., 2009, p. 1) .
Despite the fact that the "gay cure" concept appears to have shifted in mainstream Western psychiatry, it appears that a new moral and religious dimension could be emerging in mental health practice-that homosexuality is a "sin" and can be cured in the context of mental health services, particularly with "reparative" talking therapy. In what could be called a "postpsychiatric" context for same-sex attracted people in Britain, are we seeing a return to the search for a "cure" with religious connotations and a return to the association of mental health with moral control (Szasz, 1974) ? Reflecting on the shift from the scientific medical to the religio-moral in USA after the depathologization of homosexuality, Drescher (2015) argues that "debates about homosexuality gradually shifted away from medicine and psychiatry and into the moral and political realms as religious, governmental, military, media, and educational institutions were deprived of medical or scientific rationalization for discrimination" (Drescher, 2015, p. 572 (Morrow & Beckstead, 2004, p. 641 ). There is a question to be raised about whether "gay cures" like "conversion" or "reparative" therapy are moving from a clinical towards a religious underpinning; and if so, does this have potential implications for mental health nursing practice in the UK and elsewhere?
| LEGAL FRAMEWORKS, CASE LAW AND PROFESSIONAL NURSING STANDARDS: ENSURING EQUAL TREATMENT AND INCLUSION OF LGB PEOPLE IN UK MENTAL HEALTH SERVICES
In the UK context, there is legislation, case law, as well as professional practice standards and codes of conduct and National Health Service (NHS) or organizational policies to prevent discrimination and unequal treatment of LGB people in mental health services. However, it still seems difficult to address situations when the personal moral or religious views of mental health staff compromise professional practice and the ability to provide equal treatment to LGB people. This has been highlighted for medical, nursing, health and social care teaching in a number of English Higher Education Institutions in research where "the evidence presented suggests that LGBT content teaching is often challenged at various points in its delivery," including challenges with "balancing curriculum with cultural differences," explicitly religion and belief (Davy, Amsler, & Duncombe, 2015, p. 1 Davy et al., 2015, p. 151 ).
This theme is also emerging in a forthcoming study by the authors on barriers and facilitators to LGB and Trans* health and social care curriculum inclusion in English Higher Education Institutions, where one nurse educator reported that they "have become increasingly concerned by aspects of religious fundamentalism that create oppressions…and resistance to engage in consideration of how this applies to professional practice" (Health and social care educator in Carr & Pezzella, forthcoming).
The remarks from the research respondent above highlight the need to enforce the UK NMC Code of Conduct (NMC, 2015) to which registered nurses must adhere. To be able to register to practice in the UK, nurses have to follow this Code, which should ensure best practice with LGB people:
• Act with honesty and integrity at all times, treating people fairly and without discrimination, bullying or harassment;
• be aware at all times of how your behaviour can affect and influence the behaviour of other people;
• keep to the laws of the country in which you are practising;
• treat people in a way that does not take advantage of their vulnerability or cause them upset or distress;
• (EHRC, 2016, p. 7) .
In terms of legal frameworks, case law and professional standards, it is becoming increasingly clear that, in a mental health context, a mental health nurse registered to practice in the UK must not manifest their religion and belief in a way that discriminates against or has a negative impact on LGB service users or patients. Nor can they use the protected characteristic of religion and belief to "opt out" of working with LGB people. This legal point is underpinned for nursing by the UK NMC Code of
Conduct being "non-negotiable" (NMC, 2015) .
| LGB MENTAL HEALTH NURSING CARE IN THE UK: A COMPOSITE, FICTIONAL "WORST CASE" SCENARIO?
Despite the research, legislation, case law and codes of professional conduct discussed here, there are still qualified, accredited and registered nurses working in the UK may pose a risk to LGB people using mental health services. To consolidate the main issues, a fictional, composite practice scenario is given below. While the scenario is extreme and unlikely to happen in a single incident, it is based on the teaching experiences of the authors and their colleagues, research and third-party practitioner or service user accounts shared with them.
A woman who is experiencing a mental health crisis is assessed for In her assessment of the woman's mental health, the nurse then suggests that her distress is because of her sinful sexual orientation and that she should seek the help of a religious therapist who can cure her and make her become heterosexual. The nurse offers her the details of a counsellor from her church and says she will pray that the woman be delivered from her sin.
| CONCLUSION
So, how can we prevent even elements of this extreme fictional scenario from happening in mental health nursing practice or address overt or subtle instances of staff discrimination against LGB people using mental health services, justified by religion or belief? This paper has set out the specific legal framework and professional codes of conduct for UK, but there will be similar equality and diversity policy and legislation established for mental health practice in most Western countries with developed equality policies and healthcare systems.
In general, it is important to remember that LGB people have a higher risk of experiencing mental health problems but also have a higher risk of experiencing discrimination in mainstream mental health services: "these elevated levels of psychiatric problems in nonheterosexual people are very worrying and call not only for a response by professionals in primary care and mental health services but also efforts at prevention" (Chakraborty et al., 2011) . The culture of discrimination outlined in this paper is partly due to the historical legacy of the pathologization and treatment same-sex attraction in psychiatric practice. Although same-sex attraction is no longer classified as a mental disorder per se, this does not prevent therapists from offer- ing views of what is considered "acceptable practice" (Dickinson et al., 2012 (Dickinson et al., , p. 1345 ).
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